No. 300 H'.EB JAN 27 ]95] THE DIVISION OF REALIH OUF MIaOURI 1 59

on Reverse Side)

e STANDARD CERTIFICATE OF DEATH Stote Fite No..
7 'IRTH NO. res. oist. wo. /%7 eniumny nee. pist. wo. £ 00 Resistrar's No, _.._.1?...1.2:..8
1. PLACE OF DEATH, ' Z. USUAL RESIDENCE (Whars deceased livad. If Inst idence befurs
X a. COUNTY a. STATE b. COUNTY admiwiont.
/ Jackson Missouri Jackson
b. C!TY (It outride corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate lrsits, write RURAL snd give township)
TOWN R dyid IR y c?
" Kansas City 35 yrs Kansas City o~ ]
g d. FH!.'SLP?'&P?.E OF (I not in hoapital or institation. cirs strest addrem or loaation) || d. A%rgggrss (I rural, give loeation) .3' l , ,)
o INSTITOTION 5339 Bellfountain 5339 Bellfountain
8 I= NAME OF © . (Finy b. (Miadie) e (Last) LOATE (Mad)  Dmp) (e
E (Type or Print) Mona Morris Pahe DA Jan, 5, ‘1951,
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| & woen 1 mu * @O u K
&z 3 * IWWE(S DIVORCED (Bmd!ﬂ last birthday) Monﬁh, Hours | Min
e Female Negro owed fptil 26, 1885 65 I
= || 10a. USUAL OCCUPATION (Givekindof work | {0b. KIND OF Busmzs OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
-4 done during most of working 1ife, aven if rutired) DUSTRY COUNTRY?
& __None Inknown : ISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o | WE¥iEm MoFrisy | Exfzdbethy@ibson Gierie—rame Clark Page
i || 'S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< (Yos. no, or unknown) | (If yem, xive war or dates ol sorvion) . NO.
= No , No Willafred Davia  Hannihal K Wo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'"imﬂifin o
K} Enteronly onscanse 1. DISEASE OR CONDITION
Z  [F e tor tay, 1y, ane 7 | DIRECTLY LEADING TO DEATH® (s) Coronary Occlusion
; —
i “This does wot means | ANTECEDENT CAUSES .
o the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Lrterigeclerosis
j as hearl falitre, asthenda, | rise to the cbove mulfa‘f) sating .- . _
€ || @ 7t meons the a. | the underlving couse
o case, injury, or complica- DUE 70O (¢} Age N .Y \
|| tion which coused deoth. | 1t. OTHER su;rqnum CONDITIONS 3,0 i
= Conditions comtriduting to the death bul not -
% related to the disease or condition causing death. .
& |1 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& TiON :
= - ves [] wo (X
o |l 2a. ACCIDENT (Bpecify) 21, PLACEOF INJURY (s.g.. lnorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
A SUICIDE booe, farmm, fastory. sireet, offios bldy. ete.}
Z HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY QCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
b|-| INJURY WORK AT WORK
! E /2 T hereby 8’“% thagf aitendedé!ﬁ deceased from F€b, 27 | 1950 wOct, 5 2, 18 20, that I lait s6w the deceased
; alwe on= -t Y and that death occurred atll Am , from the causzes and on the date slated above. ‘
3 ATURE- ?-uce P. Do (Degree @a)cbm ADDRESS Zic. DATE SIGNED
: 2604 Prospect-K.C.,Mo. {1/8/51
E 24, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (Btats)
TION. REMOVAL (Spedty)
g _Buriagl (/ 1,/10/51 Highland Cemetery Kenasa Citvl Missonrd
ygah DIRECTOR' 5, 8i GNATURE ~ = ADORESS
N0t ér@%&%«zg




|
l
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by____

. .. ent Embalmer Nosuweewsearoonosasnncenanses
working under my personal supervision. 2

Signed

31gnedeciseiiiecccannrrannnes sesrmaasarane

- Student Embalmer Llccnsed Embalmer No JZ 7?/

P. O, Address..22x5 2.3 /]

74
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

chubodyungtembdmed.fmshnuldbemsutedabove.




